
BIRTH CERTIFICATE APPLICATION 
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BARTHOLOMEW COUNTY HEALTH DEPARTMENT                                                             
440 THIRD ST., SUITE 303                                                                                                                                    
COLUMBUS, IN 47201-6798  
PHONE: 812-379-1550   FAX: 812-379-1040 
HOURS: MON-FRI 8AM-5PM 

 

 ****1 SIGNATURE ID REQUIRED**** 
UNA FIRMA CON ID REQUERIDA 

NAME ON BIRTH RECORD: 
NOMBRE EN REGISTRO DE ACIMIENTO:___________________________________________________________________________________ 
 

DATE OF BIRTH ON RECORD:                                                                                                                     ADOPTED? 
FECHA EN REGISTRO DE IMIENTO:____________________________________________________ADOPTADO?_________________________ 
 

RELATIONSHIP TO ABOVE: 
RELACION CON LA PERSONA:___________________________________________________________________________________________ 
 

FATHER’S FULL NAME:                                                                                                                  STATE OR COUNTRY BORN: 
NOMBRE COMPLETO DEL PADRE:___________________________________________________ESTADO O PAÍS NACIDO:________________ 
 

MOTHER’S FULL NAME:                                                                                                                STATE OR COUNTRY BORN: 
NOMBRE COMPLETO DE LA MADRE:_________________________________________________ESTADO O PAÍS NACIDO:________________ 
 

MOTHER’S MAIDEN NAME: 
APELLIDO DE SOLTERA DE LA MADRE:____________________________________________________________________________________ 
 

REASON FOR REQUESTING THE CERTIFICATE: 
RAZON PARA EL CERTIFICADO:__________________________________________________________________________________________ 
 

PRINT YOUR NAME: 
IMPRIMA SU NOMBRE:______________________________________________________________________________________ 
 
YOUR SIGNATURE:                                                                                                                      
FIRMA:_____________________________________________________________________________________________________________ 
 

PHONE: 
NÚMERO DE TELEFONO:_______________________________________________________________________________________________ 
 

ADDRESS: 
DIRECCIÓN:_________________________________________________________________________________________________________ 
 

CITY:                                                                                                                STATE:                                               ZIP: 
CIUDAD:________________________________________________________ESTADO:_______________________CODIGO:______________ 
WARNING: False application, altering, mutilating, or counterfeiting 
Certified copies of birth certificates is a criminal offense under IC 16-1-19-6 
AVISO:  Aplicacion falsificada, cambio, mutilacion, o la falsificacion de 
Certificados de nacimiento es una ofensa criminal de acuerdo a IC 16-1-19-6 

 FEE/TARIFAS QUANTITY/CANTIDAD 
REGULAR BIRTH CERTIFICATE 
TAMANO REGULAR 

 
$10.00 

 

WALLET SIZE BIRTH CERTIFICATE 
TAMANO CARTERA 

 
$10.00 

 

COMBO (1 WALLET/1 REGULAR) 
COMBINACION 

 
$15.00 

 

CASH, CHECK (WITH ID), MONEY ORDER, AND CREDIT/DEBIT CARDS ($2.50 FEE) ACCEPTED 

OFFICE USE ONLY 
 
ID NUMBER____________________ 
 
DATE ISSUED___________________ 


